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高振幅徐波群発を認め，非けいれん性てんかん重積状態（nonconvulsive status epilepticus : NCSE）と
考えた．脳波連続記録下にミダゾラム 0.15 mg/kg を静注した結果，徐波群発はほどなく消失し，3分



























下に MDZ 0.15 mg/kg／回を静注したところ，不規
則高振幅徐波群発はほどなく消失し，3分 20秒
後に spindle の出現を確認した（図 B）．脳波検







ゼピン（CBZ : 5 mg/kg/day）内服を開始し，







院の 2か月半後に NCSE の再発（CBZ の血中濃
度は 6.7 μg/ml で有効域にもかかわらず発作持続
時間 1時間 30分で，鎮痙には MDZ 静注を必要
とした）を認めたため，CBZ 単剤では無効と判










NCSE は 2004年に開催された The Oxford Con­
























































































































5年 10か月が経過したが，発症 2か月後の CBZ



































字病医誌 2015 ; 36 : 14-25.
２）Walker M, Cross H, Smith S, et al. Nonconvulsive
status epilepticus : Epilepsy Reserch FoudationWork-





４）Towne AR, Waterhouse EJ, Bogga JG et al. Preva-
lence of nonconvusive status epilepticus in comatose
patients. Neurology. 2000 ; 54 : 340-345.




てんかんの 1小児例．脳と発達 2014 ; 46 : 301-
06.
７）玉崎章子．非けいれん性てんかん重積の治療．小
児診療 2015 ; 2 : 191-198.
８）斎藤義朗．意識障害とけいれんの診かた．小児診
療 2015 ; 78 : 161-164.
９）吉永治美．非けいれん性てんかん重積状態．小児
科学レクチャー 2012 ; 2 : 843-850.
１０）小児けいれん重積治療ガイドライン策定ワーキン
ググループ編．小児けいれん重積治療ガイドライ




１２）Stores G, Zaiwalla G, Styles E et al. Non-convulsive





2002 ; 55 : 63-67.
１４）長沼賢寛，小西徹，本郷和久，他．非けいれん性
てんかん重積症の 9小児例．日小児会誌 1992 ;
96 : 1735-41.
１５）Kaplan PW. The clinical features, diagnosis, and
prognosis of non-convulsive status epilepticus. Neu-
rologist 2005 ; 11 : 348-61.
１６）Cascino GD. Nonconvulsive status epilepticus in
adults and children. Epilepsia 1993 ; 34 : S21-28.
１７）木村清次．Nonconvulsive status epilepticus を初発
症状とした 7例の臨床・脳波的検討．小児臨床
2004 ; 57 : 38-44.
７８ 京 二 赤 医 誌・Vol. 41−2020
A case of localization-related epilepsy with
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Abstract
A 4-year-old boy was taken to a pediatric clinic at 11 : 00 a.m. due to intermittent right tem-
poral headache developing 2 days earlier and drowsiness developing on the day of the visit, but
instructed by the physician to return home. However, he persistently had the same symptoms af-
ter returning home, and was taken to our department at 2 : 00 p.m. for emergency treatment.
EEG using a portable device showed of irregular high voltage slow wave bursts dominantly on
the bilateral frontal areas. Since nonconvulsive status epilepticus (NCSE) was considered, mida-
zolam (0.15 mg/kg) was intravenously administered with continuous EEG monitoring. As a re-
sult, the high voltage slow wave bursts disappeared, and the appearance of spindles was con-
firmed after 3 minutes and 20 seconds. Head MRI and brain SPECT findings were normal, and a
diagnosis of localization-related epilepsy with NCSE as an initial attack was made. At present
following for 5 years and 10 months, the control of attacks is good. Since NCSE can not be con-
firmed without EEG examination, emergency EEG using a portable device should be performed
when there is disturbance of consciousness, even a mild one.
Key words : disturbance of consciousness, emergency EEG using a portable device, nonconvul-
sive status epilepticus, midazolam, localization-related epilepsy
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